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1) A family-centered early childhood mental health service system, including mental health and related services, should be designed to support parents of young children to nurture and build caring relationships with them.

2) A family-centered early childhood mental health service system, including mental health and related services, should be designed to support non-parental caregivers of young children to nurture and build caring relationships with them

3) A family-centered early childhood mental health service system, including mental health and related services, should be delivered, to the greatest extent possible, in natural settings, including homes, child care, health care, and family support settings.

4) A family-centered early childhood mental health service system should be designed to respect developmental processes as well as be flexible and individualized to meet the needs of young.

5) A family-centered early childhood mental health and related service system should be sensitive to cultural, community, and ethnic values of families.

6) Caregivers, home visitors, family workers, and administrators working with infants, toddlers, and preschoolers should have access to clinical services, case consultation and clinical supervision to strengthen their competencies in promoting emotional development in all young children, in young children who are at high risk for developing diagnosable problems, and in young children with already diagnosable problems.

7) Family services workers, home visitors and others working with families of infants, toddlers, and preschoolers and their families ( including kinship and other foster parents, grandparents, and non-custodial fathers), should have access to mental health program consultation, case consultation and back up support for families requiring more intensive interventions, particulary if there are issues of substance abuse, domestic violence, child maltreatment depression and other mental illness.

8) Caregivers, home visitors, family workers, and administrators working with families of infants, toddlers, and preschoolers should have access to clinical supervision and support in dealing with such staff issues as burnout, cultural, and work place conflicts.

9) Young children, families, and programs experiencing crises related to violence, community disasters or family-specific crises should have immediate and as as-necessary access to crisis intervention and support.

10) Developing a family and caregiver-centered early childhood mental health service system requires building partnerships among both primary and secondary support services at the community and state-level.
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